At the below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated beiow next to my name. 

I beiieve I am the original and first inventor of the subject matter which is claimed and (or which a patent is sought on the invention entitled: 


Banking Envelope and Method of Use 


(Title of the Invention) 


the specification of which 


0 is 


attached hereto 


was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 


Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 


I hereby state that I have reviewed and understand the contents of the above Identified specification, including the claims, as amended by 
any amendment specifically referred to above. amoiiuou uy 


IntonnaUon which is material to patentability as defined in 37 CFR 1.56, including for continuation-in-part 
plications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 


PW "I or (f). or 365(b) of any foreign application(s) for patent, inventor's or plant 

breeder's nghts certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
^9. C6rtificate{s), or any PCT international application having a filing date before that of the application on which priority is 


ailU IIOVO OiaW IMOIIUIIOU ueiuw, uy 

breeder's rights certificate(s), or any PCT international application 
claimed. 


Prior Foreign Application 
Number(8) 


Country 


Priority 
Not Claimed 

Certified Copy Attached? 
YES NO 

□ 

□ 

n 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 


Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement This form is estimated to lake 21 minutes to complete. Time win vary depending upon the needs of the individual case. Any comments on 
^ amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office Washinoton DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . 














PT0/SB«)1 (10-01) 
Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Tradetnatk Office; U.S. DEPARTMENT OF COMMERCE 




nder the Paperwork Red 


DECLARATION — Utility or Design Patent Application 


Direct all correspondence to: □ 


Robert L. Marsh 

Name 


Customer Number 
or Bar Code Label 


OR m Correspondence address below 


P.O. Box 4468 


Address 


Wheaton 


U.S.A, 

Coun 


Illinois 

state 


630-681-7500 

Telephone 


60189-4468 

ZIP 


630-681-3464 

Fax 


Li* Statements made herein of my own knowledae are true and that all statements made on information and belief 
are believed to M true; and further that these statements were made with the knowledge that willful false statements and the like so 

imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : I I A petition has been filed for this unsigned inventor 


Fisher 




Family Name 
or Surname 



Date \ 


U.S.A. 

CItizenahl 


Malting Address 


Lombard 


142 West Greenfield 


Illinois 

60148 

state 

ZIP 



NAME OF SECOND INVENTOR: | A petition has been filed for this unsigned inventor 


Given Name 

(first and ml^dfeliFSuxl) 


Family Name 
or Surname 



I I Additional inventors are being named on the supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 


(Page 2 of 2] 





















Plaasa type a ptua sign (4^) inskte this box ^ [^\ 


PTo/8B/et (oa-OM 
Approvtd rof u»p through 10/91^8002. 0MB 0681-0099 
U 8 Pattnl ontf Irodomork Offtet; U.8. 08PAIITMENT OF COMMERCE 
Undof Ih# Papofworli Reduction Act ol 1009. no poroont or# roqulrid to rotpond to 8 ooOtcUon of Informotlon unlooo H display a valid 0MB oontrol mmibar. 


iloation Number 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


FIDna Date 


Fliat Namad Invantor 



David L. Fisher 


ope & Method of Use 



Group Art Unit 


Examlnar Hama 


M401 


I hereby appoint: 

O" Practitioners at Customer Number 
OR 

(jO Practitioner(s) named beiow: 


Place Customer 
Number Bar Code 
Label here 



as my/our attprliey(8) or agent(s) to prosecute the application Identified above, and to transact all 
business in thja United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: ^ 

Q The above-mentioned Customer Number. V 

^ Place Customer . 

[J Practitioners at Customer Number ► Nuntber Bar Code 

Qf^ ' ' LNtelhen 


0 Firm or 

Individual Name 


Address 


Address 


Cli 



Robert L. Marsh 
P.O. Box 4468 


Wheaton 


U.S.A. 


630-681-7500 


Illinois 


630-681-3464 


60189-4468 


I am the: 

Applicant/Inventor. 


I I Assignee of record of the entire interest. See 37 CFR 3.71. 

Statamant undar 37 CFR 3. 73(b) la anclosad. (Form PTO/SBAtB). 


8IONATURB of Apolleant or Asslanss of Rsoord 



NOTE: Signatuiss ^ Si the Inventors or assignees of record of the entire Interest or their rapresentstlve(s) are required. Subndl muMpla 
temw V more then one signature Is leqtdred, see below*. 


□ *Totalor 


forms are submMsd. 


Bwtfm Hour Sl rt mw nt TMs term Is iiMwilid to toko 3 mlniitot to oemptoto. nms wa van Ospsrtdtoo upon 0» nssds of tw IndMdiisI ossa. Aim eantotodS on 
Ihs amount oT Uma you am mqulmd to eomplato Pita lorm should ba aani to lha Chlsl I nl omi a llon ohieu, U.S. Paton t and Tredarhadi Offlos. tw sa wslait, DC 
20131. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 8EH0 TO: AattatantCommltdanatler PatonU. W MW notow. DC 20231. 
























